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Corener cannot certify to a death due to natural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r Doctor, coroner, atc. must use onby standard nomenclature in item 18. No symptoms will be listed, All

™. dizseases in Part | must be casually related.
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1. PLACE OF DEATH 2. USUAL RESIDE {Where dacegsed lived. IF | !i'uﬁon\z“anlidenc._bﬂ_ u/
- cowy  Grscomade - STATE . cony @ sco ALY
b, CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 03 70 Inside Limits
OR Yesll Na i 4 OR o
TOWN Rl CcHlC HNd Tiop o o TOWN / Yes Mo
<. Sgls-pl-l_::‘:l':‘EOgF (If N'OT inhospitol, giyalocation)]Length of stay in 1b d. STREET {If outsi give locotien) v Reside ep'Farm
wstiution U mi W of fHEememv 56 yes ACORESSH/ w9 7. W, o) /TE®mam Ves N of
3. NAME OF Firet Middre Last 4. DATE Month Day Year
DECEASED oF
Horwn  fMHLvin [aeonw  Acrrers s )R- 27-1 957
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JiF uNDER 24 HRS.
MARRIED [ NEVER MAnmEﬁD P Ao o D:'}' :;}'7{ s
/AL E WA 7E wivowep [] oworceo (3} YO V. 2 /~7 P00 =3
-]10a. USUAL OCCUPATION (Glee kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11, BJRTHPLACE (City nd afapemor country) Ié) J2. CITIZEN OF WHAT COUNTRY!
ing most of working life, cven if retired) Fu f ;'d 0 s
RARIM &K 2R /Y G cpmamn o -9 -
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
e
JPdolF NeLLenr Conwred /v AL,cAl
15}; WAS D(-:cns:ssn EVE? IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.§ 7. INFORMANT Address Np',o
{Yes, no, ovr unknownl (IF yes. pive war or dales of service} Iy ”
o — f9/-36-5824 Maslorene kecien flexmons
18, CAUSE OF DEATH [Enler only one catge pes line for (a), (b), and (¢). INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: f ONSET AND DEATH
IMMEDIATE CAUSE (a) M_. . = ?M.
Conditfons, if any. 1 puE To (b) MM 3 }:’L .
which gare risg fo l "
- afbarge e’aluu ;e)‘ -
stating (he under- 3 .
> lying  ecause loat. DUE TO (¢}
=] PART [i. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) [197°WAS AyTOPSY
= PERFORMED? X
b l C?O )( ves [ no P& S
E 202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nofure of injury in Part Tor Part 1§ of item 18.)
g O 0 a
(=] - )
2| %0¢c. TIME OF  Hour . Month, Doy, Yeor o
o INJURY ‘@, m,° .
E Y. p.om. ) .
X | 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e ¢, in or about Aome, §20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., ete)
WORK AT WORK P
21.%] attended the deceased from 7 . to _m%_ﬂlﬁiL and Iaat saw m alive on (VLY
Death occurred at - m on the date stat¥Wd above; and to the best of my knowledge, from the' causes satated.
222, SIGNATURE . ( Degree or title) .. e ]22b. ADQRESE - . 22¢, DATE SIGNED
| O . hje g/s
. . , « &S !
23a. BURIAL, lTbH‘. . DME : 3¢ ﬂEP_F_;E ETERY OR CREMATQRY OCATION (City, tow r counly) ( £}
REMOVAL ( #pecify jﬁ— é : . Z % .
SRIBL S /’75")J [/ Jopo/(Emelte 4 Eoman s/ o

25. DATE RECD,

S730° /477

Y LOCAL REG.

26, REGISTEAR'S SI.GNATUH?‘; !

{Licensed Embolmer"s Statement on Reverse Side)
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-} I hereby certify that the body whose name is recorded onithe reverse side of this certificate was em
by me, or by ......._. ettt it et irerereireraararraaeatasaanctaentnaaarararrrensarsarrnnnnserasy Student Embalmer No..........

Signature of Student Embaloer

et a . R TR T e P. O. Ad.dre\sj

ey
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
s v to- comply with* the ,above- constitute s 'grounds for revoéatxon of hcense) - N
If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg -t
If this body is not embalmed, fact should. be so stated above.
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